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Mercedes Garcio " HMercedes Gorcio

Street Address (P.O. Box Number is Not Acceptable)
1286 S, g2 P/qae, V3 6p <., 92 Place

Suite, Apt. #, Etc.

CR2ED40 {1/98)

;qml‘ f/‘ %317& Tity \&Mn Fl Sﬁalt-e. Z'pCocﬂ; 7b
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11. This corporation owes or has paid the current year : (See othe_r sitke for Information
intangible Personal Property tax due June 30. Yes [ No D on intangible tax.}
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